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The expression and clinical significance of NUSAP1 gene in lung adenocarcinoma
and based on bioinformatics analysis”
GE Hengguang .L1 Xinli“
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[Abstract] Objective To investigate the expression and clinical significance of nucleolar and spindle as-
sociated protein 1 (NUSAP1) in lung adenocarcinoma. Methods By searching Oncomine, GEPIA,UALCAN,
TIMER,STRING and other databases,the expression of NUSAPI gene and protein in lung adenocarcinoma,
the influence of NUSAPI1 expression on the prognosis of patients,the relationship between NUSAP1 gene and
tumor immune cell infiltration,and the physiological process involved in protein network pattern enrichment
were analyzed. Results NUSAPI1 was highly expressed in lung adenocarcinoma tissues, and the higher the
gene expression was,the worse the prognosis was,the difference was statistically significant (P<C0. 05). The
expression level of NUSAPI in lung adenocarcinoma was negatively correlated with B lymphocytes,CD4" T
lymphocytes and dendritic cells in tumor microenvironment(P <20, 05) ,and positively correlated with CD8™ T
lymphocytes, macrophages and neutrophils(P<C0. 05). NUSAP1 was mainly involved in the regulation of cell
cycle, positive regulation of mitotic cell cycle,nuclear division and other biological processes. Conclusion NU-
SAPI is highly expressed in lung adenocarcinoma tissues and is associated with the occurrence and develop-
ment of lung adenocarcinoma, which may be used as a biomarker for diagnosis and prognosis evaluation of
lung adenocarcinoma.
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